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COVER LETTER

TO: Amendment Section
Division of Corporations

LT

NAME OF CORPORATION: ’ﬂ']t?/ E\/CU’\Q&“CAQ QD\‘{C'WW% quui’d'\(y{: “Trauler Esm-ﬁ:’) Ine.
),

DOCUMENT NUMBER: 7' 5‘ 84’

The enclosed Articles of Amendment and fee are submitted for filing.
Please reuwrn atl correspondence concerning this matter o the tallowing:

Gabrielle, Olson

{Namc of Contact Person)

(\’O‘i\m’ Eotokes Covenant Churdh, Tne.

{Firm/ Company)

Y 0. Poy b5y

{Address)

: N T

Bradedon, FL 323 S 7

(City/ Stane and Zip Code) o - “
/]’ECH U RQ\’\ 1 @ Smafu |. comn 2 ::g_:
E-mail address: (1o be used Tor future annual report noufication) ; _-E:;':

N e

For turther information concerning this matter. please call: .‘\) Eij

_— P - =2 ‘?;'*"

Gabriclle Oloon A0S ad5 - 2033 5

{Name of Contact Person Area Code) Daviime Telephone Number)y
. ) 3 I

Enclosed is a cheek for the following amount made pavable to the Florida Department ot Staie:

O S35 Filing Fee  J843.75 Filing Fee &  1A843.75 Filing Fee &

552,50 Filing Fee
Ceriificate ot Status Certificd Copy

Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy s
Enclosed)

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. F1, 32304

Street Address

Amendmen Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallzhassee, FI, 32303



Articles of Amendment
o
Articles of Incorporation
of

The E\Jm’lg&li(ﬂ Covenant Chuvch of Trailer Estates, Tnc -

{Name of Corporation as currently filed with the Florida Dept. ol State)

112184

{Documeat Number of Corporation (it knawn)

Pursuant to the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to ts Articles ol [ncorporation:

A, If amending name, enter the new name of the corpuration:

’]/I'(ll\f,( 65‘\'0-&.5 CDVQJ’\ On‘t dni’d‘ i ﬂ,}c . The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abhreviation " Corp. " or “Ine.”
“Compamy"” or “Co.”" may not be used in the name.

i
B. Enter new principal office address, if applicable: laESZS { AN QA dtl ﬁl_\}d

(Principal office address MUST BE A STREET ADDRESS ) .
o Diadentm,_FL__ 34207

ma T
=3
C. Enter new mailing address, if applicable: P ) i . i
(Muailing address MAY BE A POST OFFICE BOX) . O R 60 )( t[) I‘jo = ‘~4 Yo -,
. I
ack 1 o S
Brodetwn, FL_ 3428 o SOr
% ". ™
2 b
Ny =
B, If amending the registered agent and/or registered oflice address in Florida, enter the name of the w .c K
new registered agent and/or the new registered office address: )

Nume nf New Regisiered Agenr; N /A’
7/

tHlorida sereer address)

New Regisiered (Offiee dddress:

. Florida
(Cinv) {Zip Code)

sew Registered Agent’s Signature, il changing Registered Agent:
I heretn accepr the appoiniment as registered agent. [ am familior with and aceept the obligations of the position.

N/A

Signature of New Registered Agenr. if changing




If amending the Officers and/or Divectors, enter the titde and name of each afticer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, i necessary)

Please noie the officer/divecior titte by the fivst lenier of the office tide:

P = Presideni; V= Viee President; T= Treasurer: 8= Secretary: D= Dircctor; TR= Trustee: C = Chairman oy Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare thun one titte, list the first leiter of cach office
held. President, Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Curventhy John Duoe is listed ax the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as Jobn Doe, PTas a Chunge,

Mike Jones, ¥ as Remave, and Salfy Smith, SV as an Add.

Example:

X Change Pr John Doc
X Remove v Mike Joney
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add

Renove
3y Change
_Add

Remove

4) Change
_Add

Remove

J) Change
Add

Remove

) Change
Add

Remuove

F. If amendinge or adding additional Avrticles, enter change{s) here:
(antach additional sheets, if necessarv),  (Be specific)

N

/




The date of ¢ach amendment(s) adoption: . 1f other than the
date this docunient was signed.

Effective date if applicable:

fna mere than 90 davs after amendment tite duie)

Note: Ethe date inserted in this block does not mect the apphcable stawtory 1ling requiremients, this date will not be listed as the
document’s efiective date on the Department of State’s records.

Adoption of Amendment(s) (CIHIECK ONLE)

The wmendment{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient tor approval.



O There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/iwere
adopted by ihe board of direciors.

[hated 'M&Sl_lo_ f_Z O /10
Signature 97 ted, ﬁ(/lﬁ/{,

(By lhc(zwf?'ﬁmn or vice chairman ot the board, president or other ofticer-it dircctors
have cen selected, by an incarporiator — if in the hands of a receiver. trustee, or

other court appainted fiduciary by that tiduciary)

TJock Burke

{Typed or printed name of person signing)

Chairman of the Poard

{Tite of person signing)




